THE patient, a married woman, aged 55, was admitted to the London Hospital on April 14, 1913. During the past five or six -years red spots have appeared upon the face and fingers, and occasionally there has been heemorrhage from some of the spots. She has six children alive and in good health, and one of her daughters suffers from occasional epistaxis. No other relative has had any similar affection. The patient has usually enjoyed good health. Fourteen years ago she had bronchitis and was anaemic for some months. The catamenia ceased ten years ago; before that the periods were regular, but the loss was excessive. The patient has also suffered from varicose veins for the past ten years.
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On April 4 the patient first came to the receiving room at the hospital because a spot on her left index-finger started bleeding and she was unable to control the haemorrhage. This bleeding recurred several times, and on April 14 she was admitted into the ward. On admission there were many telangiectases on both cheeks. The dilated vessels were not grouped in any particular pattern. In addition to the telangiectases there were many punctate red spots on the cheeks, chin, and left eyebrow. On the dorsal aspects of the fingers and thumbs of both hands and also on the palmar surface of the fingers there were numerous punctate lesions of similar character. The largest of these were slightly raised above the surface of the surrounding skin and the size of a large pin's head. On the tongue, and the mucous membrane of the lower lip, and also on the hard palate, there were numerous punctate lesions, and a large telangiectatic vessel was present upon the uvula. The nasopharynx, so far as it could be observed with the laryngoscope, and the interior of the larynx were normal in appearance. On the lower internal surface of the left labium majus there was a telangiectatic vessel rather suggestive of a spider nevus. About the anus there were several external piles.
There was no definite history of melaena. Nearly every morning for several years the patient had suffered from slight bleeding fromn the nose. The spots on the left index-finger had bled spontaneously several times during the last three or four years, and also some lesions on the right index-and little-fingers, but the haemorrhage had always ceased on previous occasions on the parts being bound ug. She also stated that there had been slight bleeding from the tongue occasionally.
The patient was somewhat stout and ana3mic. The heart's apex was not palpable, but the heart's sounds were best heard in the fifth left intercostal space just outside the nipple line. At this spot a haemic systolic murmur followed the first sound. The pulse was regular, 72 per minute. The blood-pressure, measured by the Riva-Rocci apparatus, measured 180 mm. The lungs showed no abnormality beyond a. moderate degree of emphysema with a little bronchitis. The abdomen was large and flaccid; the edge of the liver and spleen were not palpable. The area of hepatic dullness did not extend below the costal margin. There was no ascites, and the legs did not pit on pressure. The subcutaneous veins of the chest and abdominal wall were rather well marked, there was no grouping of vessels about the umbilicus, but in the middle line of the back just above the level of the scapular spines there was a fan-shaped arrangement of dilated superficial vessels. The subcutaneous vessels round the ankles and on the dorsum of the feet were also well marked. The urine was acid, specific gravity 1025; there was neither albumin nor sugar present. The coagulation time of the blood was three minutes. A blood count gave the following figures: Red corpuscles, 4,300,000 per cubic millimetre; haemoglobin, 50 per cent.; colour index, 0 6; white corpuscles, 5,000 per cubic millimetre; polynuclear neutrophiles, 55 per cent.; eosinophiles, 0 5; small lymphocytes, 15'5; large lymphocytes, 19 ; large hyaline, 9; granular basophiles, 1. On ophthalmoscopic examination the retinal vessels were found to be thickened, but there were no hEemorrhages.
The causation of these cases of multiple telangiectases is very obscure. In this instance the high blood-pressure and the thickening of the retinal vessels appear to be the only phenomena suggesting chronic renal disease. There is no evidence of hepatic disease, or of any chronic malignant affection.
[Dr. Sequeira is much indebted to Dr. W. J. Oliver for his assistance in working out the details of the case.] DISCIU SSION.
Dr. PRINGLE said he had seen one case of this kind in which multiple telangiectases of the skin were associated with a large dilated blood-vessel on the epiglottis, which caused repeated and very severe haemoptyses. Her lungs were many times examined, under the idea that she had phthisis.
Sequeira: Multiple Subcutaneous Abscesses
Dr. F. PARKES WEBER said that some time ago he described a family group of these cases.1 In the patient now shown by Dr. Sequeira there were red points of telangiectasis under one finger-nail, and that was a characteristic feature of this type of case. He did not believe the cause of the condition was known, but kidney disease and arterio-sclerosis might in some cases act as predisposing conditions. This woman had not the prominent " stigmata" of the "neevus araneus" or "spider angioma" class, which some of the patients had, especially on their faces. Patients with cirrhosis of the liver sometimes presented similar and still more striking spider angiomata (especially on their faces and hands), in which distinct arterial pulsation could be felt; but such hepatic cirrhosis cases should be distinguished from cases like the one under discussion. Calcium therapy had been tried by Sir William Osler in certain of his cases of bleeding telangiectases.
Multiple Subcutaneous Abscesses in a Young Girl.
By J. H. SEQUEIRA, M.D. THE patient was brought to the Meeting as a case for diagnosis. She was aged 17, and was engaged in a pickle factory. Her occupation necessitated her standing the greater part of the day. She had never been out of England and only once out of London for a fortnight in Gloucestershire. The family history was negative. The patient complained of being easily tired and short of breath. The bowels were usually confined and she had to take salts frequently. The catamenia had been regular up to December, 1912, when she first noticed any trouble with her legs.
The patient was admitted to the London Hospital, on January 31, 1913. Three weeks before Christmas a "red lump" appeared on the right calf. This was very sore and tender. A little later another bluish swelling appeared on the same leg. On January 23 she attended in the Surgical Out-patient Department, where two abscesses were opened, and a considerable quantity of pus was removed. She was then transferred to the Skin Department and admitted to the ward. On admission the patient was rather anmmic, but there were no indications of visceral disease. The lymphatic glands appeared to be normal. On the right leg there was a deep ulcer over the middle of the tibia, this was about the size of a sixpence and was surrounded ' F. P. Weber, " Multiple Hereditary Developmental Angiomata (Telangiectases) of the Skin and Mucous Membranes associated with Recurring Haemorrhages," Lancet, 1907, ii, p. 160. 
